MISSOURI! DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ) 63.’;035286

ODEPARTHMENT OF PUBLIC HEALTH AND WELF d 5_- STATE FILE NUMBER
Registration District No. & . -Registrar's Na. --,-ém.._.--- .

1. PLACE OF DEATH 2. USUAL RESIDENCE (whm deceased lived. [|f institution: Residence before
o county Cafldwell a sTATE Mo, b. countrCa ldwell admission)
b. Cé'l';( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl’?’ inside Limits
iowv Breckenridge L Yrs, owe  Breckenridge Yes (X No (J

<. ;lg.sLP:JTAATEOgF {If NOT in hospiral, give locstion)} Insida Limits d. AS['I)'E%EE'I;S (i cutside, give location) Reside on Farm
wstution:  Own Home YerX] No [ None Yes O No fif

DO NOT WRITE -
ON THIS STUR AMENDED

VS 300
Rev. 4/59

' os30
0s30

DATE AMENDED

3. (l_fAME OF PE)CEASED First Middle Last 4. DoAl':I'E Manth Day Yaor
ypo of print} . . .
Lora Jackson Wilson | veamigept. 7, 631!

5. SEX 6. 'COLOR OR RACE 7. Married ) Never Married [ ?I_QA go g?’“ 9. §GE [last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
Male Cauc Widowsd [] Divorced [] Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

YERETIREEprhing e, aven H retired) Farmer Ozgood, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Vashington Wilson | Sarah Anderson Lennie Wilson
5. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 eACidl SECUOITY NQ. | 17. INFORMANT Address

(Yes, (o8 unlznown)l (1N8. give war or dates of [lennie Wilson Breckenridge . Mb,

18. CAUSE OF DEATH {Enter only one causs per line for {a), {b), and. (c} . N INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - J ONSET, AND DEATH
IMMEDIATE CAUSE (a} /

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying. cause last

1
Conditions, if my,] _DUE TO (b) Q MAAN G cen

~
DUE TOQ (€)
PART [I. OTHER SIGNIFICANT CONDITiOP«:S) CONTRIBUTING TO DEATH byt not related to the tefmmal PART 1L, If  deceased was female wa

. dizeaze condition given in PAR , there & pregnency in last 90 da
" { M?h.&g;h,aﬁéwb\ [Gve [ O %o [ O oo

1%. ‘WAS AUTOPSY 20a. ACCIDENT  SYJCIDE = HOMICIDE 20b. péCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART. | or PART II of item 18)
PERFBRMECD)? O (W]

20<. TIME OF  Houb  Manth, Day, Year |
INJURY a.rm.,
pM.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, strest, office bldg:, etc.)
NOT WHILE AT WORK [] / /

O PRSPPI o /2 =S 15 V A% SO Qﬁ/&i

Death occurred at_ ?'J 2 uﬂ m on the date slmnd zbove, and to the best of my knowledge, fron/he causes stated.

22s. SIGN:EE/M (DW‘HHQ) [ 2zb. ADORESS 22: 1 IGNE

Z3a. BURIAK] CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIQN] (City, town, or county) (S/m)
RE :

Specify)
Bur:‘tg{ 1 9/10/63" INOF Linne o

b= aEal 115 Mo
24, FUNERAL DIRECTOR i v ADDRESS K :E' DATE RECD. BY LOCAL REG. 5. PRAR {ATURE

Mead-Pitts Breckenridge, Mo. F_ 1 — &3

{Licensed Embalmer's Statemsnt on Reverss Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

TBY AFHDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is -recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED- BY

o T 22 A
/

Licensed Embalmer b §§7%

THE LICENSED EMBALMER |n his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of Ilcense)
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i thns body is not embalmed, fact should be so stated above.




